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STEPHANIE DIMAS
Notary Public, State of Texas
My Commission Expires

IR May 24, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

q'm day of \_X\)\\J

Sworn to and subscribed before me, by the said ‘QDDC’/C . 6 \‘\\\H&(‘OL

\ Signature of Candidaté or Officeholder

, this the

20 \ D

Sok any Q,mzw Stepuaie Dumag

, to certify which, witness my hand and seal of office.

D\)m—aru

SlgnatIe of officer administering oath

Printed name of officer administering oath

T|t|e of offcer.ag_dmmstenng oath

www ethics . state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ¥
/2(./\,»«0&

4 Date 5 Fullgame of contributor [J out-of-state PAC (ID#

)y | 7 Amountof 8 Iin-kind contribution

/’lcléﬂrjﬁ"
bl | 108 Hocnison A

A TF 700 17 |
’A"S od (If travel outside of Texas, complete Schedule T)

contribution ($)

l
1502 |

description (if applicable)

6 Contributor address; City; State; Zip Code
9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#

) Amount of In-kind contribution

Contributor address; City; State;

Yoos . Tiva ORI V4

Zip Code

M cha T hoprbevs4

( l
;4./\/l0w ﬂK' 799/ (If travel outside of Texas, complete Schedule T)

contribution ($) description (if applicable)

|
|
!

ﬂQS’O%

2
Lrole

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#

) Amount of In-kind contribution

Date

| AT
AH3

Contributor address;

JZS'D 3.&(&\ K/"x

City: State; Zip Code

14 SSoCohon Foeprt Countrpye

ﬂ’&klﬁh/d ”l- //I 7}’. 76/// (If travel outside c')f Texas, complete Schedule T)

contribution ($) ‘ description (if applicable)

8 a0®

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (ID#

) Amount of In-kind -contribution

@ owe kS

City; State; Zip Code

Y
520 Ave H & #/2
* Anlrgpu Tx 7600

0 <

ontributor address;

contribution ($) l description (if applicable)

o2
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title'(See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (iD#

) Amount of In-kind contribution

6M‘7 LUa\ f/Cl/\

Contributor address; City; State;

2SS N. Genlpn S #P%°

Zip Code

£.90

AﬂJ,/wﬂ"N TX 7é0//

contribution ($) description (if applicable)

l
|
ps |
f

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructic;ns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Ponenc,

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor [J out-of-state PAC (ID#

)y | 7 Amountof l 8 In-kind contribution

6 Contributor address; City;, State; Zip Code

5"/‘{-/3 / v %29
o'ﬁ;ﬁﬁ,v Tr 18760

, L’” témga Goj}h /A’({f/’ﬁ/fw (274

contribution ($) [ description (if applicable)

% p*? E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

8'/’(.//\4 ~ Sones

Contributor address; City; State; Zip Code

7900 Mil Ao~ At

5113

contribution ($) | description (if applicable)

/a2

/ ¢ I
Da //M 7;* y 6—20 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (ID#

) Amount of In-kind contribution

N icholos Bloyause

Date
Contributor address; City; " State;” Zip Code

515155 200(( pane !l

T Th 752085

contribution ($) l description (if applicable)

85 UD°?
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (ID#

Date

In-kind contribution

Contributor address; City; Stéte: Zip Cdde

H

description (if applicable)

) Amount of ]
contribution ($) !

4

2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; Stéte; Zip Code

£

contribution ($) I description (if applicable)

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state tx.us

Revised 09/28/2011




